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BUREAU o¥ THE CENSUS

255

Registration District No....=Z L4 ..

Primary Registration District No.........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No .......

Registrar's Noweonnn-o...

_____ 1283/

1. PLACE OF DEATH:
(a) County. Jackson

. Raw
(&) City or town
(lfoutude city or town limits, write “RURAL" and name of tuwnahlp)
(¢) Name of hospltal or institution:
5 Park /

(If a0t in hospital or ivstitution, write street number or Jocation)
(d) Length of stay: In hospital or iastitution

1

(Specify ‘whalher
In this community. 31 YB 8rs N

2. USUAL RESIDENCE OF DECEASED:
Missouri

1
(%) County. Jackson

(a) State.

2915 Park

(c.) City or town

Kansas City Mo

{If outside city or town limits, write

2015 Park

5

“RURAL"}

(d} Street No
(If cural, give location)

(¢} If foreign bern, how long in U. S. A.2

o

WRITE PLAINLY—USE U?_WFADING BLACK INK—MAKE A PERMANENT RECORD

. Birthplace

years, months or days) years.
. . : - MEDICAL CERTIFICATION
5. @ PRINT  Cora lertie Lebourveau Cook . '
FULLNAME.. : 15 ~ 1841
20. DATE OF DEATH: Month. i day.
3. (&) If veteran, !z 3. {c) Social Security 1 25 . "
. year. hour. Iy minute M
name wat. No k” . -
21, I ?reby certify that I attended the deceased fr}m
5. Color gr 6. (a) Single, widowed, married, Vi ~ wdes. o - 1941,
Fe. W Tidowed . 7 &t v 44
4. Sex race. divorced.... that] last saw .. aliveon / /. 19, &2
6. (&) Name of ] husbaud OF Wi oo 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour Btatedébove :
C 1 ; Durghon
Fred Valter Coo ) ali =
V.o csreencnn e FEATS 7
: Loancleled £+
7. Birth date of di a. b lay 22 1864 == M
(Month) (Day) (Yenar)
8. AGE: Years Manths Dayg If less than one day
76 . ~ -
7' 9&5 hr, .. min e > . T
7 I Due to
. owea
9._Birthplace . / ] )
. - - - (City; tgwn; or county):™ " {State or foreign country) - B 7]
. Otheroond.ﬂnnl
10. Usual occnpation.......... £ : - (Include prog within 3 hs of death)
11. Industry or business PHYSICIAN
E Lxe orge Lebourveau Major findings: v
12, Name__ ... . " R Of operations,
™ ' ’ - l - - - Underline
=\ 13. Birthplace N. H. th&g?iﬂ
; w! e
o S‘&‘Pa‘ﬂ"‘ﬁ'.""“elf ok {Btate o= foredgn comntry) Of autopsy. ; BES shouid be
ﬁ 14. Maiden name. = charged sta-
N. H. / " [tistically.
§ 15 .

/ p 2. or county) ) {State or foreign country)}

22/5" e e
eemeeeemeew {b) Date thereof. "/‘ /
Manth) (D-:) (Yﬂr)

Forest HiIll.

(Bu.rhl uem-uou. or remaval)
(<) Place: burial or cr
drEs. G. ,L.F,orster
yn XCM

16. {a) Informant.
(b
17.- {a),

tion,

f funeral d.ir

18. (a) Signature
brook

19. :;;ﬁ/? LG /)7 }7‘) C?W

ats received lockl registrar)

22. If death was due to external causes, fill in the foliowing:

{6) Accident, suicide, or homicide (specify)_ %~

(¢) Date of occurrence

(¢} Where did injury occur?

{City or town) {Coanty) {State)
{d) Didinjury occur in or about home, on farm, in Indastrial place. in public place?
. (Specity Er)pe ﬁf nhu)t_
While at work?.. oo (¢) Means o injmﬁ____.________.

(M. D oruthzr)

(Licensed Embaltner’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b'y._....-...._..'..._._'_......__

_ - . . = o : 7. ) Registered Apprentice No

working under my personal supervision,.

o - . . . . . L

.- . ! dbea T

B - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply wit!
the above constltutes grounds for revocatlon of lwense " I - - -

If thls body is not embalmed, fact should be so0 stated above.




